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tumors an immunity can be obtained against virulent tumors. Re¬ 
peated injections of avirulent material increase the immunity. Not 
only is there an immunity for the same type of carcinoma but for other 
strains, and if the immunity for carcinoma is carried to its maximum 
the mouse is likewise protected against inoculations of sarcoma. The 
reverse is also true; ana in one case a mouse immunized against sarcoma 
showed partial immunity to inoculations of a transplantable chondroma. 
This question of “pan-immunity” has been tested still farther by Boirel, 
who failed in attempts to immunize mice against carcinoma by injec¬ 
tions of the livers of mice, and by Bashford, who claims to have produced 
immunity against the Jensen tumors by injections of the blood of mice. 

Schonc (Munch, med. Woch., 190G, liii, 2517), working in Ehrlich's 
laboratory, has repeated these experiments. He has tried to determine 
if mice injected with various cells and tissues, other than the tumors 
of mice, develop any immunity against mouse tumors. For this purpose 
the embryos of mice, the livers and testicles of mice, chicken embryos 
and carcinoma of the human mammee were used. Schone found that 
repeated intraperitoneal injections of mice embryos seemed to protect 
the animals against subsequent inoculations of transplanted carcinoma. 
In a series of 18 inoculated mice 12 (or 66.67 per cent.) did not develop 
carcinoma four weeks after the inoculation, while in the 18 controls 
only 3 (or 16.67 per cent.) proved refractory. With the liver, testicles, 
chicken embryos, and mammary carcinoma the results were not 
striking; and though mice treated with these tissues seemed to be more 
resistant to the inoculations of carcinoma than the controls, the author 
thinks that the number of his experiments is too small for him to draw 
definite conclusions. A second series of mice which received repeated 
injections of the same tissues, except for the mammary carcinoma, 
showed no immunity against inoculations of a virulent sarcoma. 

Active Immunization of Man against Typhoid.— Friedberger and 
Moreschi (Dcut. med. Woch., 1906, xxxii, 1986) prepare an exceedingly 
powerful vaccine by drying mass agar cultures in an exsiccator, and 
heating for two hours at 120° to 150° C. At this temperature the bacilli 
arc killed, but the antigens are not destroyed. To test the value of the 
vaccine fourteen young men, who, of course, had not had typhoid, 
were inoculated. Injections were made intravenously. Doses of fa oese 
produced somewhat alarming symptoms, while much smaller amounts 
gave rise to high fever and chills. Indeed, the vaccine proved so active 
that 0.00078 milligram was sufficient to give rise to definite symptoms. 
After injections of the vaccine the scrum of the individuals agglutinated 
the typhoid bacillus in high dilutions and showed a marked increase 
over the normal in bacteriolysis. 

Typhoid Bacillus Gamer.—The name “bacillus carrier" was given by 
Forster and Kayser (Munch, med. Woch ., 1905, No. 31) to persons, 
who weeks or years after an attack of typhoid fever, eliminated typhoid 
bacilli, as proved by culture, in their stools. They described several 
such cases and suggested that the gall-bladder acted as a reservoir 
for the typhoid bacilli. Levy and Kayser (Munch, med. Woch., 1906, 
liii, 2434) report the case of a woman who, in 1903, suffered an attack 
of typhoid fever. During the winter of 1905 typhoid bacilli were found 
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on ten different occasions in her stools. In October, 1906, she became 
ill and died of pneumonia. At autopsy the gall-bladder contained a 
concretion. Enormous numbers of typhoid bacilli were found in the 
bile, and ■were cultivated from the centre of the stone. Typhoid bacilli 
were also found in the spleen and liver. Levy and Kayscr conclude 
that the gall-bladder is the seat of vegetation for typhoid bacilli in the 
“chronischer Bacillentrager,” and point out, moreover, that from the 
gall-bladder an autoreinfection may take place. 

Observations on the So-called Abnormal Fibrous Bands of the Heart. 
Tawara (Ziegler's Bcilr. z. path. Anat., 1906, xxxix, 563) has studied 
these fibrous bands which arc not infrequently found in the ventricles, 
and either cross the cavities or run as isolated bands along the walls, 
and finds that in their direction they follow the course of the fibers 
of the atrio-vcntricular bundle of muscle fibers. According to Tawara 
they represent isolated bundles of fibers forming a continuation of the 
muscular fibers of the main bundle. IMagnus-Ausleben (Cent. }. Path, 
und Path. Anat., 1906, xvii, 897) has been able to demonstrate that 
these anomalous fibrous bands which he has examined in ten different 
hearts contain muscle fibers, sometimes separated or surrounded by 
connective tissue. The muscle fibers arc characterized by the presence 
of much sarcoplasm. This, as Tawara has stated, together with 
scanty development of fibrils is typical of the muscle fibers which form 
the continuation of the atrio-ventricular bundle beneath the endocardium 
of the ventricles. 


Agglutinins and Specific Immune Bodies in Gonococcic Serum.— Vannod 
(Dcut. mcd. XVoch., 1906, xxxii, 1984) has prepared a serum by inocu¬ 
lating rabbits with the nucleoproteid of gonococci which is highly 
agglutinative for the gonococcus. Though the gonococcic scrum docs 
not agglutinate staphylococci and streptococci it does agglutinate 
meningococci. A meningococcic serum agglutinates correspondingly 
the gonococcus. The gonococcic scrum, however, contains antibodies, 
which are “bound” by the gonococcus, as tested by the method of 
complement deviation of Wasserman and Bruck; whereas the scrum 
does not contain bodies that are bound by the meningococcus. 


Notice to Contributors.—All communications intended for insertion in 
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A limited number of reprints in pamphlet form, if desired, will be furnished 
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